1.5, Depariment of Labor ‘ FORM LM"—S—O m;ménrm o

Office of Labor-Managsiment

Washingtor DG 20210 LABOR ORGANIZATION OFFICER AND : N;f‘ﬁ;‘i:gsgs
EMPLOYEE REPORT R T
WWPLW as amended. Fatiura tn comply may resuit In criminal prosecition, fines, or cvil penaities as provided by 29 U.S.C 439 or 440,

2. Fiscal Year Covered Fronr

T/ /200t wmough: 13,7 37 /2009

3. Nama and address of hemm—ﬁ!lng. 4. Name, file number, and address of (aber organization.

Ve Gechord P Becqmann e Ietecretioxallnion of Tainters

Labor Organization Flie Numbar Q 19 - 357

P.O. Box, Bldg., Room No., if any ““““""‘““‘""“‘"“"“’"‘7 P.0: Bax, Buldng and Roorn Number, tany PO . Boy 234
Steet 320 SQ\L,Hg?.ﬁ(( ﬂv - _:____%_% | Stree 42_’12__5_!\! *_.'?:::Q‘__.;EXE%_W__ - ._.u,‘_.,iyi
oty Mileca . W% Milaca T
Statle :m_i,zsﬂ.:_isff_& . jﬂ_* 2P Code +4 Z 353~/ i’_O: Swte flinn&sela | ziP Code +4 S 353-/(10

5. Position in Tabor organization. - - oo e sl
) ) T‘J,&Syf_c_,_ PVS-uess )?e.preSen‘lTa,f:ye

" Enter approprisie dats below H, during fhe past fiscal year, you or your spouse or minor child directly or'indirectly had any of the following intereats
{except as spacified it the exclusions set forth in the lsbuctiona):

A. Held an Interest in, engaged in transactions (rcluding loans) with, or derived income or other aconomic benafit of
monetary value- fram an employer whose employaes your organlzaﬂon represents or iz actively sesking to reprasent.

7.1, Nature of fierest, Fransaclion, or Intome.

6. Name and address of Employer {including trade name, if any).

Name . i

Trade Name, Ifan'y:-fvm-' r i i

P.0. Box, Bidg.; Ream Ne., H.aoy | )

s 75, Amount,
Steet T '_ ; SR
u ———| Ao

State CZIPCode+4 ¢

| S-S A

15. Signature and verification. The undersigned dedares, under penalty of Perjury and other appilcable penalties of the !aw that &li of the information
submitted in this report {including the information contained in any accompanying decuments), has been examined by the signatory and is, o the best of the
undersigned's knowfedge and belief, rue, comect, and compiete. (See the section on penafies in tha instructions.)

Sign

on ‘@f28/05 | /-3207F3- 3670
- Date

Tetsphane Number
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Nam;cfPerscn Fiing G; <r ‘\a,rd .F - Be!‘jma.fm,

Flie Number U-g 5 f ?

I B, Hald an Interest In or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consiets of buying from, selling or leasing to, or otherwise deafing with the business
of anemployer whose-employess your fabor organization represents or fs actively seefing to represent, or
{2} any part of which conslsts of buying from or selling or leasing directly or indirectly 10, or dtherwise
deating with your tabor organization orwith @ rust i whichr your labor organtzation is nerested.

| 8. Name and address of Business (including trade name, if any).

ey it m— 'm‘*; 3
Name L 3
Trade Name, if any: : .
P.0. Box, Bidg.. Room No_, ifany | i
Street | i
Chy | T i
State ) 2P Gode + 4- :% :__:Mm_.-_j

-Q.&Jsiuessdealswm:

—

b. Trust

©. Empioyar

IR

._____: a. Labor Onganization

{ 11.a. Nature of such dealing.

1 10. ¥ 8.b. or 8.c. is checked give irust or employer's name. S e -
R ¢
| TrdeNeme,fany. ] !
P.0. 8ox, Bldg., Room No., if any -_— o j
R [ N j
- Street . ‘ —
{ 11.b. Approdmats dollar value of such dealing, ; ;
H - TTE T
City | 112.a. Nature of interest heid or income recsived.
. : S | ' !
State | ' ZIP Cote+ 4 ! N § i
SENIERR e i
; i
It
, !
112.:b. Amount, i
C. Racalvad from any amployar (othar than an amplayvar coverad under parts A and B shovay
or from any labor relations consultant to an employer any payment of money of other thing of value.
12.a. Name and address of Employer or Labor Ralations Consultant . | 14.a. Nature of payment. ~
{Including trade name, if any), } i
Trade Name, if any: |
P.Q. Box, Bidg.,, Room No, farny ©
Sveet' T
ciy et e e e e e e o % e e it -
Sae _ .. . _. . ZPCodess .
. . 14.b. Amount of payment. o e
13.b. Is the Business an Employer . |, orConsuitant . ;7
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